Rt T

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 363-049932
DEPARTMENMNT F PUB HEALTH AND WELFAR
DO NOT WRITE ° L|Rcegistra'lh:-n District No - 31_8___Primary Registration District Nol.OD.S;H___RegilHar‘l No. 1.2&‘.;.- STATE FILE NUMBER

AMENDED

ON THIS STUB AR
F".H;ﬁ@ pddtid O 7. USUAL RESIDENCE {Whero deceased i

ved. 4 If institution: Residence before
VS 300 a. COUNTY 5 STATE  prs  b. COUNTY "g ’2" +  admisaion)
Row. 4/59 Missouri - A o)

b. CITY (If oulside corporata limits, give TOWNSHIP only) Length af stay in 1h ¢ CITY v inside Limits
OR

TOWN St, Louis 33 Weeks|| ™" St, louis County Ye@ NeO

¢. FULL NAME OF (lf NOT in haspital, give locatian Inside Limirs d. STREET ' i i i
o rame O ] i i s {If culiica, give location} Reiide on Farm

INSTITUTION DGPEU:L H05p11:-al Yesi} Ne O 1126 Laixe Drive Yes [] No K
3. (l#;:lmo:"_lr::)cussn First Middle I.an. 4, Dg«":lE Month Day Year
Conrad Je Schmitt veans  December 2L 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Morried [ |6, DATE OF 8IRTH | ¥- AGE [lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male Yhite Widowed [ Diverced (J 2_17_1880 83 yrs. Months | Days LHoun I Min.

10a. USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} [ 12, CITIZEN OF WHAT COUNTRY

Re X FRALRS LR B * Y | 5¢, Louis Car Co. Germany USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Talentine Schmitt Rosalie - - ~ - | deceased
15. WAS DECEASED EVER N LS. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Mrs N Ed“ln Otﬂlﬁan

(¥es, no, ar unknown) | [If yes, give war or dares of service|

no . 1000 S S i yj ssouri
18. CAUSE QF DEATH (Enter only one cause per li ¢ {a), (b}, and [c). INTERVAL BETWEEN

ne
PART |. DEATH WAS CAUSED BY (E ONSET ANQ DEATH

IMMEDIATE CAUSE (a) eve pYpVvascw A{./ Vo g bﬁ S s S-6 ) s
Conditians, if any, DUE TQ (b) 00 ve b"?d A’yfe‘/'é‘ﬁc/}" YIS g
which gave rise to
et DIAA

lying caoute lasr. DUE TO (<)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART i1} If  deteassd wat femals we
disense condition given in PART | (a) thera a pregnancy in last 90 days.

rD Yes l O Ne I O Unknown

9. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? ] o D
YES O NO &
0c. TIME OF  Haouf  Month, Day, Year |
INJURY a.m.
p.m.
20d. INJURY QOCCURRED 20e. FLACE OF INJURY [e.g., in or abour homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldy., ete.)

NOT WHILE AT WORK [] .
? - 7 ‘Z - @ 3 1o, /a’z’ ; t/..é._?. and jast saw hlmahvlon_zz, 2%/6=£

1 :10 m on the date stated above, and to the best of my knowledge, from the causes staled.

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | antended the deceased from

Desth occurred at

22c, DATE SIGNED

e SR I 20l 550 Prcrmy. P2

73a. BURLAL, CREMATION, DANE R Z3c. NAJE OFCEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar fplnry) [State)

Removal o 27—1963 Valhalla Cemetery St. Louis County, Missouri

: ; 75 DATE RECD. BY LOCAL REG, | 26. REGISIRAR'S SIGNATU -
¥ath fermann & 'Son, Inc, 2161 E. Fair g‘ f 5 ] ;( : '
St, louis, Missauri 63107 DEC 2 6 1963 - -

(Licensed Embalmar’s Statecnent an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - R j %
Student Signed D L(QC‘/O Mm

Signature of Studen! Embalmer é
Licensed Embalmer_No. 6’/;‘ )

P. O. Addre)MM )
. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.

If this body is not embalmed, fact should be so stated above.




